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Postscripts is the official publication of American Medical Writers 
Association (AMWA) Pacific Southwest chapter. It publishes news, 
notices, job postings, and articles of interest in all areas of medical 
and scientific writing and communications. The scope covers 
clinical and regulatory writing, scientific writing, publication 
planning, continuing medical education (CME) and 
physician/patient education, social media, current regulations, 
ethical issues, medical writing training and certification, and good 
writing techniques. 
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The AMWA Board of Directors has been working to ensure that AMWA is adhering to 
current nonprofit laws and best practices for nonprofit associations. As part of this 
effort, AMWA has implemented a new formal agreement with its chapters. The Pacific 
Southwest Chapter chose not to enter into this agreement. Although a formal chapter 
is not currently in place, AMWA is committed to ensuring that all members have a 
valuable and meaningful experience with AMWA. Rest assured that your AMWA 
membership is still active and valuable. 

What does this mean for you? 

• You won’t lose any AMWA member benefits provided by the national organization 

• With the burden of governance and administrative tasks eliminated, interested 
AMWA member volunteers can now spend more time planning events at the local 
level 

• New regional networking groups may be formed to provide new opportunities to 
connect with and learn from AMWA members in your area 

Want to get involved? 

• Regional coordinators are needed to plan face-to-face networking activities 

• The commitment is minimal - simply agree to be the point person for a region or a 
specific event 

• Contact membership@amwa.org to get started 

AMWA’s Chapter Transition Task Force 

• Gail Flores, Member Resources Administrator 

• Hilary Graham, Chapter Relations Administrator 

• Steve Palmer, Immediate Past President 

• Theresa Singleton, At-Large Director 

• Shari Rager (AMWA staff liaison) 

• Sharon Ruckdeschel (AMWA staff liaison) 


WEBSI 


Chapter website: 
AMWA website: 
Postscripts: 


http://www.amwa-pacsw.org 
http://www.amwa.org 
h ttps ://arch i ve . o rg/d eta i ls/@ postscri pts 
http://issuu.com/postscripts 
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directly for permission to use or display their work in any form or 
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Editor's Desk 



AMWA Pacific Southwest 
Chapter at Crossroads 


The American Medical Writers Association (AMWA) 
offers regional chapter framework to provide local, 
in-person networking and educational opportunities 
for members. Chapters can serve as proving 
grounds for budding medical writers, provide easy 
access to local expertise and mentorship, connect 
medical writers at local level, and help to forge 
friendships. Being an AMWA Chapter is a privilege 
and has numerous benefits, but it comes with many 
responsibilities. So, it may come as a surprise to 
some that the chapter leadership chose not to sign 
the required license and affiliation agreement to 
maintain Chapter status. Instead, they opted to 
redefine our Chapter’s relationship with the AMWA 
national organization, opening a new door to explore 
other means of functioning within the AMWA 
umbrella while retaining the core function of bringing 
the AMWA members together. 

AMWA and the Family of Chapters 

The decision to explore other means of networking 
and helping each other, while staying within the 
AMWA family, is an untested paradigm but a unique 
opportunity — how we paint the future of our local 
Pacific Southwest region with the help of the AMWA 
national organization (the mothership) may also help 
guide other AMWA chapters if they find themselves 
on a path like ours. 

AMWA is a national, volunteer-run, nonprofit 
organization serving as an invaluable resource for 
medical communicators since its founding in 1940. 
Running a nonprofit entity was simple back then, but 
today’s legal and regulatory landscape governing 
nonprofits is vastly different. Thus, in April 2016, the 
AMWA’s Board of Directors and its leadership 
identified the need to undertake a major initiative in 
order to align AMWA’s bylaws, constitution, and 
governance structure with the requirements of 
modern laws and regulations. Last month, after a 
member-wide vote, the AMWA constitution was 
approved and adopted. Proposed new bylaws, 
which outline a governance structure to streamline 
and modernize the association, have been shared 
with AMWA members for comment. Please see 
http://www.amwa.org/page/governance for more 
details about these governance initiatives. In 
addition to the governance updates, AMWA worked 
with legal counsel to create a Chapter Affiliation and 
License Agreement to clarify and confirm AMWA’s 
relationship with its chapters. For more information 
on the agreement, please see 
https://www.amwa.org/page/chapter_agreements. It 
is this Agreement that our Chapter stepped away 
from, signaling a willingness to explore less formal 
regional networking options. 



Influence Beyond Borders 

The Pacific Southwest Chapter, founded just over 
50 years ago on November 11, 1964, was one of the 
oldest Chapters of AMWA. 1 Its founders had a 
national reach, and they were some of the most 
dedicated people who helped make AMWA an 
inclusive organization with an educational focus. 
Jerry McKee, a co-founder of this Chapter, was the 
first person without a doctoral degree and the 
second person without an MD (Eric Martin, PhD, 
was the first) to hold the office of the AMWA 
President. The McKee and Martin presidencies were 
groundbreaking in inspiring the next generation of 
non-MDs to consider medical writing as a fulfilling 
profession. The first AMWA workshops (which 
formed the basis for AMWA’s core curriculum) were 
started at one of our Chapter meetings during the 
McKee days, and so were the annual Pacific Coast 
Asilomar conferences. 1 Both people and programs 
coming out of this Chapter have enriched the 
experiences of AMWA members at the national level. 
Both the local members and the national AMWA 
organization benefit from a local presence in 
geographic regions. 

Where Do We Go From Here 

The Pacific Southwest Chapter will cease to exist as 
a formal Chapter by May 1, 2017, and will no longer 
have a governance structure. The Chapter website, 
email domain name, and publication of Postscripts 
will be suspended. AMWA is committed to providing 
support during this time of transition as regional 
networking group take form or as new leaders come 
forward to revive the Chapter. Members are invited 
to take the lead by becoming regional points of 
contact or expressing interest in reviving the Chapter 
by sending an email to membership@amwa.org. 

Now is the moment for you to get involved! 

Thanks Where Thanks Are Due 

Susan Vintilla-Friedman, MWC, served the Chapter 
as President through April 2017. Susan has worked 
tirelessly at organizing educational and networking 
events since she took over the President’s gavel in 
January 2016. Her contributions include countless 
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hours spent on emails, teleconferences, and trips to 
fulfill her role as the voice of our Chapter within the 
AMWA national organization. We are grateful for her 
gift of time and expertise to enrich the professional 
and networking experiences of our Chapter 
members. 

Special mention also goes to Brea Midthune, 
Secretary, who ran the event announcement and 
registration desk; Elise Sudbeck, Treasurer, who 
kept the Chapter account books in deep black; 
Sharyn Batey, who managed the employment desk 
with monthly job listings; and Donna Simcoe, Past 
President, whose monthly Friday lunchtime 
teleconferences have provided another means for 
members to network and for nonmembers to have a 
chat with AMWA members. 

What Will be the Status of Postscripts 

The history of Postscripts is nearly as old as the 
Pacific Southwest Chapter. The earliest newsletter 
was published in the 1970s; unfortunately, none of 
these paper copies have survived or, so far, have 
turned up. Lorraine Schacher was the Postscripts 
editor from 1993 to 1999, and by the time she 
stepped down, Postscripts had been in production 
for 27 or 28 years. The electronic version of 
Postscripts, first launched by Noelle Demas (Past 
President) in 2009 as volume 1 , was followed by 
volume 2 in 2012. Since then, the Chapter has 
published 8-10 issues every year. Although the 
publication of Postscripts will be suspended after the 
April 2017 issue, all previous issues (since 2012) will 
remain available at its current website, 
archive.org/details /©postscripts and 
i ss u u . co m/postscri pts/s tacks . 

Epilogue 

About 40 years before our Chapter’s founding, in 
1924, a piece of architecture made its debut in the 
streets of London — the ubiquitous red telephone 
box, also called K2 box. Edwin Heathcote describes 
the K2 box as a very personal and very public place, 
a glass coffin for communications. 2 Today, this 
British emblem of a disappearing age (without 
cellphones) desperately wants to survive. Many 
K2 boxes have ended up in museums, bars, and 
private collections, but some have found new uses 
as art installations and microlibraries. And, there are 
enough people today who care to preserve this 
British K2 box, and not let it “relegate to heritage, as 
redundant as horse troughs and public drinking 
fountains, a fragment of memory of a public 
architecture.” 2 


Our Chapter is also undergoing a transition similar to 
that of the K2 box. There are enough members who 
care and who want to bring their heads together and 
save our virtual K2 of the Pacific Southwest. If you 
are on the sidelines, it is time to step up to the plate 
and help shape the next 50 years of connecting 
medical writers and promoting excellence in medical 
communication in the Pacific Southwest region. It 
starts with a simple email to 
membership@amwa.org. 

Sources 

1. 50 th Chapter Anniversary Issue. Postscripts. 2017, 
Feb-Mar. Vol 5, issue 32. 
https://archive.org/details/v5n32 
2. Heathcote E. The end of the line for the telephone 
box. Financial Times. Apr 19, 2017. 
https://www.ft.com/content/66526c141ebf11e7- 
b7d31 63f5a7f229c 

Ajay K Malik, PhD 

Editor 



K2 box as library. By GrrIScientist. 2013. 
https ://f I ic . kr/p/h2yoZK 


POSTSCRIPTS | VOL 7, NO. 51 | APRIL 2017 50 


Write well. 

( ) 

Think well. 


Communicating science is complex. Ever feel like the process of writing is getting 
in between you and successfully communicating your ideas? 

The less we have to think about our writing, the more we can actually think. 

Hope Lafferty Communications offers trainings and e-learning modules about writing 
for professionals and scientists to make complex ideas compelling and clear. Clear thinking 
leads to clear writing. Clear writing leads to clear thinking. 

Write well. Think well. 


Learn more and get a free copy 

of the Top 10 Writing Mistakes at hopelafferty.com 

432 207-HOPE (4673) | hope@hopelafferty.com 



Hope Lafferty Communications 
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Praxis 

By Hope J Lafferty, AM, ELS, AMWA Southwest Chapter Member 


Sitting at the Cool Kids’ Table 

Who doesn’t love to abbreviate? If you’ve ever 
texted “u” for “you”, you’ve drunk the Kool-Aid. 
Beyond texting, when we’re writing professional 
documents, abbreviations are easy and fast. You’d 
think that it would make the reading easier and 
faster too. After all, it works for texts. 

When writing — and I mean really writing, not fast- 
and-loose electronic communications — we often 
believe that getting our thoughts down is enough. In 
my workshops, I stress that professional writing is 
not simply rough-draft self-expression; it’s 
communication. We're telling our thoughts to 
somebody. 

You might be lucky/sheltered and communicate only 
with people in your field or in your lab or on your 
block. Every group has its jargon, and we make 
assumptions about acceptable abbreviations when 
engaging with our peers. When we want to reach a 
larger, more diverse audience, though, we want to 
be aware of how our usual abbreviations quickly 
lapse into in-speak. 

For example, think about the abstract books from 
your professional association meetings. I’ve never 
opened one that’s not saturated with abbreviations 
that are not spelled out. I’m not referring to the 
common abbreviations that have staying power in 
certain disciplines. It’s the virgin abbreviations (eg, I 
thought this sounded cool), the nonunique 
abbreviations (BM and BM, ED and ED, etc), and 
the abstracts that resemble alphabet soup. 

Because I’m always seeking clear communication, 
I’m concerned with the trend that has long existed 
across professions: a penchant for abbreviating 
everything. What keeps me up at night is this 


sanctioned perpetuation of random characters of 
letters and numbers, in various arrangements and 
capitalizations, in the peer-reviewed literature 
(included in which are abstract books). 

At the risk of sounding proscriptive (I do 
acknowledge and embrace how great languages 
evolve, and particularly like the acronym FUBAR), 
what really bugs me is the laziness. The laziness 
and the smugness. The assumption is: you know 
what I mean, and if you don’t, you don’t deserve to. 

Sure, authors often cite the word limits or the 
character limits as justification for all the 
abbreviating. However, the whole point of publishing 
those abstract books is to share information. 

Spelling terms out shares information. 

When you’re writing, I can’t argue against rampant 
abbreviations in the early drafts. But as you progress 
on your document, think of your audience. If you 
can’t do that, think of yourself as a reader. What 
helps you learn? What makes you feel excluded 
from the conversation? 


HOPE J LAFFERTY, AM, ELS, joined AMWA in 
2003, currently serves as AMWA’s Education 
Administrator, and will become President of the 
Board of Editors in the Life Sciences in June 2017. 
The bulk of her work centers in the academic and 
research space, and after years of exclusively 
• editing and writing, Hope has stepped out from 

behind the desk to teach communications skills (scientific [and 
other] writing, public speaking, and engaged listening) and 
consult with medical and public health researchers on 
multiproject grant applications and book proposals. She blogs, 
meditates, and podcasts out of Marfa, Texas, and looks for any 
excuse to take a roadtrip. Connect with Hope at 
hope@hopelafferty.com. 



2017 

AMWA 


Medical Writing & 

Communication 

Conference 

NOVEMBER 1-4 j ORLANDO, FL 


Trends and Opportunities for Medical Communicators 
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Brain Candy 


Ancestry.com Joins the Gene Club 

By Rebecca J Anderson, PhD, AMWA Pacific Southwest Chapter Member 


You may be familiar with genetic testing services, 
such as, 23andMe, deCODE, and Genome, that 
offer to analyze your DNA for traits and carrier 
status. While the fun part is somebody telling you 
based on your genes that you have blue eyes and a 
widow’s peak, the true promise of these services lie 
in finding out what genetic-related abnormalities (ie, 
mutations) are in your genome and if those 
mutations make you prone to certain clinical 
conditions, eg, diabetes or gout. The supposed 
benefit of knowing the person’s genetic blueprint is 
that, in principle, changing lifestyle and seeking early 
medical intervention may help deal with a bad 
genetic lottery. 

Recently, you may also have seen the TV ads from 
Ancestry.com, the service that retirees and hobbyists 
use to identify long-lost relatives, in the hope that 
one of them was European royalty or a wealthy 
Rothschild. ButAncestry.com has now become the 
newest member of the genetic testers club. Their 
AncestryDNA service claims to unlock the clinical 
and health-related mysteries held in your genes. 

AncestryDNA analyzes your DNA and gives you a 
detailed breakdown of your ethnic heritage and a list 
ofAncestry.com subscribers you might be related 
to — whether you want to know or not. This genetic 
matchmaking can turn up quite a few surprises — just 
ask Thomas Jefferson’s kids. 

But AncestryDNA wants to go beyond being a 
genealogy service. By coupling the genetic test 
results of its users with family trees and personal 
surveys, the webster hopes its analysis will flag 
hereditary medical conditions and potential health 
problems, perhaps better than 23andMe does. CEO 
Tim Sullivan thinks that this new service is a “natural 
extension” of Ancestry.com’s core mission: to help 
everyone discover, preserve, and share their family 
history. 

AncestryDNA may soon rival deCODE, the Icelandic 
company whose mission has always been to 
analyze and understand the human genome and the 
genetics of disease. Almost every Icelander knows 
his/her heritage, and deCODE tapped that 
information (gleaned from genealogic records in 
churches and other sources) to create a database of 
family histories going back a thousand years. 
Combined with corresponding DNA from more than 
160,000 Icelanders, deCODE’s database is perhaps 
the richest and most comprehensive resource for 
genetic-related diseases on the planet. 
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Ancestry.com’s genealogies go back less far (only to 
the 1700s) compared to deCODE, but the breadth of 
its ancestral data is awesome. Its records include 
archival and crowdsourced historical documents, 
public records, and photos, in addition to the 3 
million DNA samples in its AncestryDNA bank. 
Merging all this data creates a rich fount of medical 
information. 

Ancestry.com argues that its new medically related 
service is no different than your personal physician, 
who asks a lot of questions about your family’s 
health history and combines that with lab results 
(including genetic testing, perhaps) to make a 
diagnosis. ButAncestry.com is treading softly, as 
the terms “diagnosis” and “treatment” make FDA 
heads turn and take notice. 

Not long ago, 23andMe found itself in regulatory hot 
water when it tried to market its service to customers 
by promising that the DNA analysis would indicate 
whether they were at higher risk for cancer, 
Alzheimer’s disease, and other things. Ancestry.com 
wants to do the same thing, but is prepared to reach 
out to and discuss with the FDA up-front and avoid 
the quagmire that bogged down 23andMe. 

Ancestry.com has ambitious goals to go even 
further, transforming itself into a medical research 
juggernaut. It hopes to make money by selling its 
data (blinded, of course) to biopharma companies, 
just like the deals that 23andMe struck with 
Genentech and Pfizer. (Likewise, deCODE is now a 
subsidiary of Amgen.) But, Ancestry.com risks 
incurring the wrath of its subscribers who may take 
to Twitter and Reddit (and courts) to stop their 
personal data being shared — creating a public 
relations nightmare. But, ifAncestry.com can 
untangle the branches of those family trees without 
causing a wildfire, everyone will 
benefit — Ancestry.com and its subscribers, as well 
as scientists, drug companies, and future 
generations of healthier people. 

REBECCA J ANDERSON, PhD, is a freelance 
medical writer and the author of two books, 

Nevirapine and the Quest to End Pediatric AIDS 1 | 

and Career Opportunities in Clinical Drug 
Research. Prior to medical writing, Dr. Anderson 
managed research and development projects for I 

twenty-five years in the pharmaceutical/biotech industry. She 
holds a PhD in pharmacology from Georgetown University. 

She lives in Southern California, and when she is not writing, 
she absorbs the sights and sounds of the West Coast’s rich 
culture and heritage. She can be reached at 
rebeccanderson@msn.com. 


Don't Be Afraid to Say 'No' to Freelance Medical Writing Projects 


By JoAnna Pendergrass, DVM, 

A large proportion of medical writers work as 
freelance medical writers or on contract for the 
biotech/pharma industry, medical communication 
agencies, or other clients. It is a lifestyle choice - you 
make your own hours and choose the work you enjoy 
doing - that comes with personal discipline. Part of 
this discipline is choosing the type and number of 
writing projects you have on your desk at any given 
time. 

Although accepting numerous projects may propel 
your business forward and enhance your 
professional development, it can also leave you 
overcommitted, stressed, and unable to produce the 
high-quality deliverables your clients expect. You may 
have to say ‘no’ to some projects. 

Saying ‘no,’ though, can be hard for several reasons: 

• Your workflow has slowed and money has 
become tight. 

• You’re concerned that saying ‘no’ will push the 
client away. 

• The project seems like a good fit. 

So, what’s a freelance medical writer to do? 

Learn When to Say ‘No’ 

Saying ‘no’ can be easier if you recognize when it’s in 
your best interest to do so. 

• The project doesn ’t fit your skill set. 
Occasionally stretching yourself on projects to 
learn new skills can be a good thing. However, 
some projects may simply be far beyond what 
you know you can do. Say ‘no’ when you don’t 
think your skill set is quite what the client is 
looking for. 

• The project’s topic is questionable or 
controversial. If the project’s topic is something 
to which you wouldn’t want your name 
attached, it’s best to say ‘no.’ 

• Your plate is already full. Don’t kid yourself into 
thinking that you’re Superman or Superwoman. 
Recognize when your plate is full and wait until 
you have more time to accept a new project. 

• The client’s expectations are unreasonable. 
Time and energy are precious commodities. If 
you believe a potential client is asking too 
much of you, or there are tell-tale signs of 
potential scope creep, say ‘no’ before 
committing yourself to an all-consuming 
project. 


AMWA Southeast Chapter Member 

• The client has a bad reputation. Have you 
heard through the grapevine about difficult 
clients? If one of those clients contacts you 
about a project, saying ‘no’ can save you from 
a potentially negative work experience. 

• Something just doesn’t feel right. Sometimes, 
saying ‘no’ comes down to trusting your gut. If 
you’re not getting a good vibe about the client, 
or something about the project just isn’t sitting 
right with you, it’s okay to say ‘no.’ 

Learn How to Say ‘No’ 

If the client is reputable and reasonable, respectfully 
saying ‘no’ can foster a relationship of mutual trust 
and respect, thus keeping the door open for future 
work. As medical writers, there are steps you can 
take to build that trust, and learning to how say ‘no’ is 
part of this relationship. 

Earlier this year, members of the AMWA Linkedln 
group shared their strategies for saying ‘no’ to 
projects they were unable to accept for any reason: 

• Refer the client to other freelance medical 
writers. If you turn down a project, refer the 
client to other capable and available medical 
writers. Also, tell the client about directories, 
such as the AMWA Freelance Directory and 
MedComms Workbook Directory. The client 
may appreciate your gesture and come back to 
you for future work. 

• Remind the client of your expertise. Even if 
you can’t take on a client’s current project, they 
may have a future project that matches your 
skill set. When you say ‘no,’ remind the client 
about your expertise. If you are planning to 
expand your expertise by taking workshops, 
etc., share that with the client as well. 

• Share initial project thoughts with the client. 
Even though you may have to turn down a 
project from a trusted client, offer to provide 
initial project insight. This will remind the client 
that you are still a valuable resource to them. 

The Internet also abounds with tips for saying ‘no’ to 
freelance projects: 

• Sleep on it. Don’t feel like you need to decide 
immediately on whether to accept a new 
project. Take a day or two to think things 
through before giving the client your decision. If 
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you decide to say ‘no,’ take the extra time to 
craft a respectful way to decline the project 
request. 

Don’t rationalize it. It can be easy to rationalize 
your way into a project you’d be better off 
leaving alone. You may tell yourself that it 
won’t be that bad or take up all your time. 
Instead, be honest with yourself and admit that 
you should say ‘no’ to that project. 


Frost A. 6 signs you should turn really turn 
down that freelance assignment. Mediabistro. 
2016, Nov 2. Available at: 
https://www.rnediabistro.com/go- 
freelance/journalism-advice/when-to-turn- 
down-freelance-assignment/ 

AMWA Linkedln discussion. 2017, Jan. 
Available at: 

https ://www. I i nked in . com/grou ps/55526/55526 
6226911701858607104 


• Practice. Practice saying ‘no’ by having a 
trusted friend (or cat) act as a client. Draft 
several email templates to be used for turning 
down projects; ask a fellow colleague to review 
the templates to ensure the tone is polite and 
respectful. 

Bringing It All Together 

In the end, we all recognize that saying ‘no’ may not 
be easy. But, learning to say ‘no’ when you have to 
will give you the freedom to take on projects that will 
bring you enjoyment, grow your business, and 
enhance your professional reputation. 

Sources/References 

• Spencer. 7 ways to summon the courage to 
say “no.” Freelance Folder (blog). 2013, Mar 
22. Available at: http://freelancefolder.com/7- 
ways-to-su m mon-the-cou rage-to-say-no/ 


JoAnna Pendergrass, DVM, is the founder of JPen 
Communications. She received her Doctor of 
Veterinary Medicine degree from the Virginia- 
Maryland College of Veterinary Medicine. Following 
veterinary school, she completed a postdoctoral 
fellowship at Emory University’s Yerkes National 
Primate Research Center and worked for several 
years at medical communication agencies. JoAnna 
then made the bold leap to freelance medical writing. Since 
then, she has enjoyed using her veterinary degree and love of 
writing to create her own niche in the medical writing world. 
When JoAnna is not writing, she explores her love of music by 
playing the viola at her church and in one of Atlanta’s 
community orchestras. Reach JoAnna at 
joanna@jpencmc.com 



SCIENTIFIC EXPERTISE? CHECK. 

LOVE OF WRITING? CHECK. 

PASSION FOR LEARNING? CHECK. 

Are you faced with the challenge of making science understandable and 

relatable? 

As a medical writer and veterinarian, I uniquely understand this challenge. I 
offer medical communication services that simplify complex scientific topics 
in the worlds of both human and veterinary health. 

It's not just about knowing the science. It's about communicating that 
scientific knowledge to those who need it the most. 

http://www.jpencmc.com JPen Communications, LLC 

joanna@jpencmc.com Where science, writing, and passion come together. 
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Health Care Navigation 101: Make the Health Care 

System Work for You 


By AMWA Pacific Southwest Chapter member, Jane Neff Rollins MSPH 

ISBN-10: 1530547113, ISBN-13: 978-1530547111 
Paperback - March 13, 2016 

This handbook is for anyone who needs help dealing with the modern 
health care system and its challenges, or for those who want to 
understand the current system. 



Caught in the middle of a healthcare storm? 


Health Care Navigation 101 


Make the Health Care System 
Work for You 




Available at 


lane Neff Rollins, MSPH 
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Find the book on Amazon: 

https://www.amazon.com/Health-Care-Navigation-1 01 -System/dp/1 530547 113/ 
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Graphical Presentation of Data in Medical Publications 

By Jennifer Kelly Shepphird, PhD, CMPP 

JKS Science & Medical Writing, LLC, and Member, AMWA Pacific Southwest Chapter 


International Society of Publication Professionals (ISMPP) Webinar 

Presenters: 

Dikran Toroser, PhD, CMPP, Senior Medical Writing Manager, Amgen, Inc. 

Tom Lang, MS, Principal, Tom Lang Communications and Training International 
Charles J Turck, PharmD, President and CEO, ScientiaCME, LLC 


Medical publications are built on a foundation of 
research data, and proper presentation of data can 
mean the difference between effective or ineffective 
research communications. Well-designed graphics 
increase readers’ understanding and improve the 
accuracy of their interpretations. As part of an 
educational series from the International Society of 
Medical Publication Professionals (ISMPP), the 
webinar Graphical Presentation of Data in Medical 
Publications presented three perspectives on the 
visual presentation of data. Dikran Toroser described 
the storyboarding approach to planning a 
publication, Tom Lang discussed common errors in 
data presentation and ways to avoid them, and 
Charles J. Turck discussed the value and limitations 
of incorporating infographics in medical publications 
and communications. 

Storyboarding 

Storyboarding, developed at Walt Disney 
Productions in the 1930s, helps in the planning and 
organization of a project by using sequences of 
images. In the context of medical publications, this 
movie-making approach to writing envisions each 
section of a report as a scene. Dikran Toroser 
explained that writers often begin the process of 
drafting a manuscript with an outline that follows the 
linear IMRaD conception, with an introduction 
followed by methods, results and discussion 
sections. In many cases, this linear conception is 
inefficient. The storyboard approach begins with the 
results section, where the data are first organized as 
a series of figures and tables that tell a story. The 
figures and tables, arranged as a storyline, become 
the backbone of a report. Under this nonlinear 
scheme of manuscript development, the remaining 
sections are written after the results section. The 
discussion, introduction, and conclusion develop 
around the methods and results. 

During the initial step of organizing the data into 
figures and tables in a storyboard, authors can 
identify a major theme and assess how each figure 
contributes. Upfront discussions on whether a figure 
or table supports the main theme can save time and 
effort later. Once relevant data are assembled, 
authors should consider carefully which figures and 
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tables are appropriate for the article’s length and 
intended audience. Dikran presented two case 
studies which highlighted the potential value of 
storyboarding in writing medical publications. In the 
first case, seven panel items in a paper (five figures 
and two tables) were reduced to three; in the second 
case, eight panels of a manuscript were reduced to 
a single item. In summary, after a storyboard is 
developed, and during the editing process, authors 
must ask a key question: “Does this figure support 
the text?” Sometimes text may suffice or the figure 
may go into supplement information, thereby 
reducing clutter and improving the flow of the 
manuscript. A good storyboard helps in making 
these decisions. 

Avoiding errors in graphical data presentation 

Tom Lang discussed the qualities of good visuals 
that help readers understand, find, remember, and 
use information. He said that good visuals help 
readers pay attention to the right things without 
getting distracted by the unimportant things. In 
creating graphs, the level of detail presented 
(individual data points vs groups of data vs 
comparisons of points or groups) influences 
message comprehension. Another consideration 
when creating visuals is the intended presentation 
medium. Simple visuals are best for projection (ie, 
slide-decks), while more complex graphs are better 
suited to publications. 

Awareness of common errors in graphs may help 
authors avoid making these mistakes. Here are 
some of the common errors in the design of graphs: 

• Graphs that have too many lines or points may 
lead to data overload and become unintelligible 
to a reader. The data would be better served 
presented as a series of graphs with less 
information per graph. 

• Graphs with a “suppressed zero” that do not 
display the origin may distort readers’ 
impressions of the magnitude of similarities or 
differences displayed. Similarly, the “elastic 
scale problem” describes distortions that may 
arise from the choice of the relative length of 
each scale. Scales should display the data 
over the largest space practical, with the data 


falling more or less across the diagonal, to 
increase resolution. 

• Finally, it is best to avoid unnecessary 
dimensions in graphical presentations. In 
presenting data with two dimensions, a 3-D, 
skewed-perspective image is best avoided in 
favor of a simpler 2-D graph or chart. 

Infographics 

The final segment of the webinar, presented by 
Charles Turck of ScientiaCME, was devoted to 
infographics. Quoting the statistic that 25,000 
English-language healthcare articles are published 
per week, Charles said that the need for efficient 
information processing has never been greater. This 
is where infographics can play an important role in 
sharing healthcare information. An infographic is a 
visual image, such as a chart or diagram, used to 
represent information or data. Infographics differ 
from standard visualization of numerical values in 
that they contain larger graphic designs that 
combine data visualization, illustrations, text, and 
images to tell a complete story. Studies have shown 
that infographics may help people understand and 
better retain information. The “picture superiority 
effect” has been demonstrated in many studies 
showing that people remember pictures and images 
more than words — this concept has been used 
successfully in brand marketing for many years. 

In a survey of 107 healthcare professionals, Charles 
and his colleagues asked which medium for 
delivering healthcare information is preferred by the 
medical community. 1 The participating healthcare 
professionals stated whether they preferred 
infographics or abstracts within the context of 
different platforms, including print journals, online 
journals, social media, drug package inserts, and 
pharmaceutical company summaries of study 
findings on websites. The researchers found that 
overall, infographics were preferred in all types of 
media except print medical journals. Efficiency and 
retention responses favored infographics regardless 
of subgroup analysis. Charles concluded that 


although the findings warrant further investigation, 
the infographic format may be a promising addition 
to biomedical communication. 

The webinar highlighted the importance of data 
presentation in increasing readers’ comprehension 
and retention of data. In a world of information 
overload and increasing demands on our attention, 
good data visualization can help make complex 
ideas more accessible and voluminous research 
findings more manageable. 

Reference 

1 . Turck et al. A Preliminary Study of Health Care 
Professionals’ Preferences for Infographics 
Versus Conventional Abstracts for Communicating 
the Results of Clinical Research. J Contin Educ 
Health Prof. 2014; 34 (SI): S36-S38. DOI: 
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is Principal of JKS Science & Medical Writing, 

LLC. Jennifer is an award-winning medical 
writer, and has worked on projects in the areas 
of oncology, hematology, neurobiology, allergy, 
immunology, and others. In addition to medical § 

communication documents, such as, posters, 
manuscripts, abstracts, and slide-decks, she 
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Note added by the Editor: 
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Highlights from the 16 th Annual International Publication 

Planning Meeting 

By LoAn K. Ho, PharmD, PhD, CMPP, AMWA Pacific Southwest Chapter Member 


Fondly referred to as The International Publication 
Planning Association (TIPPA), the International 
Publication Planning Meeting continues to be the 
annual pilgrimage of publication professionals on the 
West Coast and elsewhere. On February 21-22, this 
year, about 100 medical publication professionals, 
mostly from pharma, came together in San Diego to 
share recent developments in medical and scientific 
communications as the regulatory landscape 
continues to evolve. 

A quarter of the individuals at the meeting were new 
to the field, with less than 5 years of experience in 
publication planning; thus, there were plenty of 
questions and broad sharing of ideas. The theme of 
this year’s meeting was “Strategies for Maximizing 
the Reach and Readership of Global Scientific 
Communications.” In addition to the discussions on 
publication planning strategies, this year’s agenda 
also included topics, such as, transparency, patient 
involvement, and collaboration. Below are highlights 
from some of the sessions. 

The Evolution of Publication Strategies and 
Tactics Across the Product Lifecycle (presented 
by Dheepa Chari, PFIZER ONCOLOGY and 
Thomas Gegeny, SCIENTIFIC SOLUTIONS) 

Different factors contribute to each stage of a 
publication strategy. Initially, the focus should be on 
developing the scientific platform with Phase 1-2 trial 
data, and assuring alignment of information across 
medical, commercial, and health economics fronts. 

In the next stage, a gap analysis should be 
conducted to assess the current literature on 
disease burden, treatment guidelines, competitive 
landscape, and advances in technology. This would 
be the time to establish credibility of the a company 
(particularly if new to the therapeutic area of 
interest). The communication plan should revolve 
around unmet needs and proof of concept. 
Eventually, the time will come to identify 
opportunities to grow and engage key opinion 
leaders in preparation for launch. Once Phase 3 trial 
data becomes available, a flurry of activity would be 
needed to disseminate the results. Beyond launch, 
RWE studies could help maintain interest while long- 
term studies would help maximize the use of safety 
and efficacy data. 

Along this process, there may be more challenges 
as the publication team and the targeted audience 
grows. Continuous refinement of the publication plan 
will be needed as more stakeholders become 
involved. 
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Guidelines for Writing Transparent and Timely 
Patient Communications and Lay Summaries 

(presented by Jamie Weiss, NOVARTIS, John 
Czekanski, FISHAWACK, and Joanne Wilkinson, 
FISHAWACK) 

Although there is not a consensus in the terminology 
used to refer to patient communications and lay 
summaries, it is important to recognize the role of lay 
summaries in describing research to a non-expert, 
such as, a patient, a parent, or even a scientist 
whose expertise is not in that particular area. Often 
used to address the needs of study participants and 
research professionals, lay summaries of clinical trial 
results will be required by the European Medicines 
Agency as of October 2018 for any study which 
includes >1 site in Europe. Therefore, to be 
complient with this mandate, pharma will need to 
determine which studies need lay summaries, how 
to manage inconsistencies in data (particularly if lay 
summaries are in the public domain before 
publication of a peer-reviewed manuscript), and who 
would be responsible for writing them (publications 
vs research & development [R&D] vs medical affairs 
vs office of transparency). 


These lay summaries differ from typical publications 
in that the focus is on the significance of the 
research (the “why” and “so what”) rather than how 
the research is done. There are resources available 
from the National Institutes of Health to help with 
simplifying writing style (see www.nih.gov/institutes- 
nih/nih-office-director/office-communications-public- 
liaison/clear-communication/plain-language). Note 
that it is also important to ask a lay person for 
feedback on the document as well, in order to 
assure that the information resonates appropriately 
with the intended audience. 




HEOR, RWE and PRO Studies: Opportunities 
and Challenges for Publication Planning and 
Development (presented by Richard White, 
OXFORD PHARMAGENESIS) 

There appears to be a general lack of confidence in 
the publication planning industry with regards to 
managing publications related to health economics 
and outcomes research (HEOR), real world 
evidence (RWE), and patient-reported outcomes 
(PRO). 

Foremost among the external barriers is the fact that 
RWE studies are considered to be less robust than 
randomized controlled trials (RCTs). The concern is 
that results from analysis of combined databases 
may not be representative of reality. This raises the 
potential for contradictory results. To overcome 
these barriers, it is important to be clear on the 
inclusion and exclusion criteria (particularly since 
randomization is not possible), be transparent in 
showing systematic considerations (eg, preferred 
reporting items for systematic reviews and meta- 
analyses [PRISMA]) in the methodology of the study, 
and publishing the protocol to confirm that no data 
was cherry-picked. 

The internal barriers include lack of awareness of 
potential publication opportunities. For instance, not 
all outcomes may be evaluated if the focus is only 
for a specific congress abstract. The flexibility of 
analysis can also be a problem since there is 
continual temptation to defer database lock. By 
doing so, more patients are continually added to 
achieve a more robust dataset. It is relatively easy to 
repeatedly update the analyses. 

While these HEOR, RWE, and PRO studies are 
unlikely to be published in a top-tier journal without 
being driven solely by academic authors, consider 
involving clinical experts early in the study to add 
credibility to the research. 


Publication Planning for the Medical Device 
Sector - Defining Differences and Similarities 

(presented by Val Injev, ALCON) 

As computerized medical equipment, medical 
devices differ from medications (ie, drugs and 
biologies) in that they do not have a metabolic, 
immunological, or pharmacological mode of action. 
Although both medical devices and medications 
require FDA approval, medical devices have a 
different business model due to the need to train 
users and influence multiple decision-makers to 
adopt the device. Medical devices have a relatively 
lower impact on the healthcare budget than 
medications, as their R&D does not involve RCTs 
since it is typically difficult to compare 
measurements between different devices. Rather, 
healthcare professionals are usually involved in the 
design and testing of a device in a more cooperative 
nature. 

HEOR is an emerging area for medical devices, as 
most coverage decisions are geared toward 
coverage of a particular procedure rather than a 
specific device. Payers are interested in how a 
device shows value in a meaningful comparison. 

For publications on medical devices, focus is placed 
more on engineering concepts than biological 
concepts with medications. It is important to 
leverage properly trained, experienced writers with 
technical expertise to develop novel, interesting 
publications with superior quality to draw the 
attention of journals for publication. 

Scientific Journal Tell-AII - Focus on Trends in 
Publishing 2017 (presented by Leslie Citrome, 
INTERNATIONAL JOURNAL OF CLINICAL 
PRACTICE and Tanya Stezhka, TAYLOR & 
FRANCIS) 

From the editor’s perspective, generally manuscripts 
get accepted if they have new or interesting stories 



View of San Diego downtown across the Coronado bridge from the conference venue. Picture by LoAn Ho. 
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to tell (or tell an old story in a new way). Editors like 
manuscripts that are thoughtful, have broad appeal, 
address a new medication or new modality, present 
the primary results of a RCT, lend themselves well to 
be cited if published, are likely to generate revenue 
with reprints, or generate favorable press. 
Manuscripts may be rejected if they are not the 
types of articles typically published by the journal 
(eg, case reports, basic science), or are a cross- 
sectional study of a relatively small study population 
in a common disease state, formatted for another 
journal (indicating recycled submission without 
efforts to revise), or include cover letters 
antagonizing the editor. 

From the publisher’s perspective, authors should be 
cautioned about predatory publishers who abuse the 
open-access author-pays model for profit. These 
entities create websites that mimic a legitimate 
journal, and entrap authors by reaching out through 
email or phone to either entice submission of 
articles, or collect on articles that authors did not 
write or submit. To avoid this problem, authors are 
encouraged to use the Directory of Open Access 
Journals (https://doaj.org) to find the white list of 
safe open-access journals. If the journal of interest is 
not listed, authors are advised to evaluate the 
likelihood of its legitimacy by using the checklist at 
http://thinkchecksubmit.org. 

Leveraging Collaborations and Partnerships for 
Maximum Benefit (presented by Charles 
Rosenblum, MERCK & CO, INC and Amy 
Frankovich, PELOTON ADVANTAGE, LLC) 

Challenges are often encountered when 
collaborating between 2 pharma companies (eg, in a 
comarketing situation) or between pharma and its 
vendor. The foundation of a strong collaboration in 
publication planning is constant communication - 
the parameters of which should be defined with a 
formal collaboration agreement. This will help define 
how publication expenses will be paid, determine the 
goals and objectives of the internal & external 
collaborators, and address any cultural or licensing 
considerations in a global alliance. The Joint 
Publication Team should be formed and initiated to 
delineate the reporting structure, frequency and 
format (face-to-face vs teleconference) of meetings, 
when and how data will be shared, and review 
process for the drafts. Success can be measured 
based on whether there is a productive 
collaboration, shared knowledge, and benefit to both 
parties. 


ISMPP CMPP™ Program Update: New Exam 
Blueprint and Recertification Policy (presented by 
Tim Collinson, FISHAWACK) 

The Certified Medical Publication Professional™ 
(CMPP™) credential offered through the 
International Society for Medical Publication 
Professionals (ISMPP) has recently been revamped 
to simplify the exam and recertification process in 3 
ways. First, the exam blueprint-domain framework 
was revised to (a) foster ethical and compliant 
behavior in publications, and (b) monitor evolving 
trends related to the medical publication profession. 
Second, 30 credits every 3 years will be required for 
certification rather than 50 credits over 5 years (2012 
or later) or 75 credits over 5 years (prior to 2012). 
Lastly, the range of venues where credits can be 
accrued has been extended to include online 
opportunities such as recordings of ISMPP live 
meeting sessions. 

Among the TIPPA audience, less than 10% had the 
CMPP credential. When asked, only half of the 
TIPPA audience value the CMPP™ credential as 
useful for professional development. It was deemed 
more important early in a career to distinguish 2 
applicants competing for a position with equal 
qualifications. Some seasoned professionals 
acknowledged fear of not being able to pass the 
exam, particularly since their roles typically have 
evolved to include multiple aspects and publication 
planning is only a small part of their role. Comments 
were made that the CMPP™ credential would only 
be valued if it came as a directive from upper 
management, so perhaps efforts needed to be made 
to encourage adoption on that front. 


LoAn K. Ho, PharmD, is an Associate 
Director at Xcenda, LLC where she leads 
health economics and outcomes research 
engagements including formulary and global 
value dossiers, scientific publications, slide 
decks, and publications strategy. Previously, 

LoAn was a clinical pharmacist in a 
pharmacy benefit management company, a medical science 
liaison for a pharmaceutical company, and a founder of Wesley 
Enterprise, Inc., a boutique medical communications agency 
catering to Medical Affairs. Through her experience across 
multiple settings, LoAn has gained unique insight specifically 
on the needs of managed markets from the pharma 
perspective. LoAn received her Doctor of Pharmacy from the 
University of California, San Francisco. Her postdoctoral 
training includes the completion of an American Society of 
Health-System Pharmacists-accredited residency in pediatric 
pharmacy at the University of Southern California. LoAn can be 
reached at pharmDwriter@gmail.com or via Linkedln 
www. I i n ked i n . com/i n/p ha rm d write r. 
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The Whole Writer: The Body 

By Chip Reuben, MS, AMWA Pacific Southwest Chapter Member 


Approaches to Happiness and Health Through Yoga and Meditation 


This article is a continuation of the previous 
discussion of ways to improve physical and mental 
wellbeing, and address daily stress. This month we 
will consider the importance of breathing. In 
particular, we will explore a form of yoga called 
Sudarshan Kriya Yoga (SKY), and its effect on mind, 
body, and consciousness. 

This article will describe the Art of Living Happiness 
Program, the main takeaway of which is the SKY 
practice. SKY is a structured regimen of yoga, 
meditation, and a series of rhythmic breathing 
techniques . Beyond the obvious benefit of breathing 
on oxygenation and clearance of carbon dioxide, it 
deeply affects the state of our mind by simply 
leveraging the intimate relationship the breathing 
patterns have with the emotional states of our mind. 
Several published studies describe clinical benefits of 
SKY, including improvement of symptoms of anxiety, 
depression, posttraumatic stress disorder, 
hypertension, diabetes, insomnia, addictive 
behaviors, and impulsivity. Physiological and 
biochemical changes have also been reported, 
including improved lipid profiles, reduced cortisol and 
lactate levels, increased prolactin levels, and 
increased gene expression in the peripheral blood 
mononuclear cells. Of note, the published medical 
literature does not include any reports of adverse 
events from SKY, but a publication bias is possible. 

The Happiness Program offered by The Art of Living 
Foundation (www.artofliving.org/us-en/happiness- 
program) is a comprehensive 3-day program that 
includes training in the SKY technique in a highly 
structured, supportive, and social environment. At 
enrollment, participants answer basic health-related 
questions regarding seizure disorders, pregnancy, or 
childbirth within the last 12 weeks, or planned major 
surgery within 8 weeks of course start date. 

While many participants report positive results with 
the Happiness Program, an online critique of the Art 
of Living (“Beyond The Art of Living”) includes reports 
of a lack of vigilance and outright denial of the 
possibility of adverse events. Some participants have 
reported undesirable effects, such as fainting, 
memory loss, and worsening rather than 
improvements in their conditions. It is important, 
therefore, to perform due diligence and research, and 
to seek advice from a healthcare practitioner before 
starting a SKY program. 


Unlike yoga that influences only 3 layers of 
self — body, breath, and mind — the effects of SKY are 
much more comprehensive. SKY not only affects 
body, breath, and mind but also deeply influences 4 
additional layers of the self — intellect, memory, ego, 
and consciousness. It is important to note that these 
practices do not depend on any particular religious or 
philosophical belief system; they simply allow us to 
regain control of physiological functions by way of 
conscious decisions of how we operate our bodies 
and breathe, thereby affecting the states of our 
minds. While the method initially requires 
professional guidance to learn it, the technique can 
be practiced solo in the privacy of your own home at 
your own time. SKY practice is highly recommended 
in a physical environment that is clear of clutter, well 
ventilated, and at least reasonably quiet. Some 
soothing background noise, such as the sound of a 
flowing water fountain, may be included. After formal 
training, you can practice it on your own. Start a 
session, preferably after a good meal (eating plenty 
of fresh, plant-based foods), well hydrated and 
rested, but not on a full stomach. The usual SKY 
routine lasts about 20 minutes. 

Rythmic Breathing. The rhythmic breathing follows 
Yoga, Ujjayi, Bhastrika, AUM, and Sudarshan Kriya', 
and involves rhythmic hyperventilation in a sinusoidal 
fashion at different rates of breathing. This practice 
may be accompanied by experiences of thoughts 
and emotions often based on your past life 
experiences. The author of this article experienced 
positive memories of long mountain hikes, whereas 
PTSD victims have reported remembering tragedies, 
including acts of violence and war. The SKY practice 
allows you to observe them and accept the thoughts 
and emotions without judgement. In this way, your 
conscious state of awareness becomes distinct from 
the transitioning of specific thoughts and emotions. 
Furthermore, you are practicing an indispensable 
part of the scientific process: observation. It is highly 
recommended to not stand up, (eg, go about your 
regular day) immediately after Sudarshan Kriya. 

Meditation. If you have practiced everything 
correctly up to this point, you will now be prepared for 
a profound experience of meditation, as you should 
be very relaxed, well oxygenated, and highly aware 
of your body, senses, thoughts, and emotions. The 
supine position is probably the best body position for 
meditation, but sitting quietly is also an option. 
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Internet and YouTube are not SKY teachers. While 
you should research SKY thoroughly to decide 
whether it is for you and to choose a qualified 
program, do not rely on the Internet for learning 
these practices. It is important to initiate SKY in a 
guided, comprehensive program. 

Disclaimer: The author of this article is not a medical 
doctor, and this article is not intended to be medical 
advice. Please contact a qualified health care 
practitioner for any medical or health-related 
concerns or conditions. This article should in no way 
be considered to be an endorsement of any product 
or service. 
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Upcoming Networking Events 


AMWA Pacific Southwest Chapter Lunch (Monthly) Teleconference 
Occurs First Friday of the month, 12:00-1:00 PM Pacific time 

Hosted by Donna Simcoe, Past President of the Chapter (dsimcoe@simcoeconsultants.com) 
Dial-in number: 706-913-1155 
Participant code: 

0204157# (or dial the following number sequence on your phone: 706-913-1155, ,0204157#) 
Free. Open to members and non-members. 

Upcoming teleconferences: May 05, June 02, and Jul 07, 2017 

• April 22, 2017: Pacific Southwest Chapter Conference, Costa Mesa, CA 
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Career Corner 


Medical Writing Open Positions 

Compiled By: Sharyn Batey, PharmD, MSPH 
Employment Coordinator, AMWA Pacific Southwest Chapter 


Director, Medical Writer 

Avanir Pharmaceuticals. Inc.. Aliso Vieio, CA 
http://job-openings.monster.com/monster/e90408f5-3251-4ed8-a03e- 
267de7bf5c5a?mescoid=1 1 00049001001 &jobPosition=21 

Medical Writer (Contract) 

Katalvst Healthcares & Life Sciences recruiting for unstated client in Escondido. CA 

https://www1 .jobdiva.com/candidates/myjobs/openjob_outside.jsp?source=indeed.com&id=9967683&States 

String=&SearchString=&a=irjdnw4aqkb0a5bhkjucv8p00hyqhk05031z6ahtakm0pgjg8f34dc29wtyqerjr 

Technical Writer 

InTouch Health. Goleta. CA 

http://intouchhealth.applytojob.com/apply/job_20161220203719_V1AXMQYKZRBDS9RK/Technical- 

Writer?source=INDE 

Regulatory Affairs Technical Writer 

Kelly Services recruiting for unstated company in Goleta. CA 

https://kelly.secure.force.com/CandidateExperience/CandExpJobDetails?id=a7V80000000PZ8H&sourc 

e=lndeed&utm_campaign=lndeed&utm_medium=cpc&utm_source=lndeed&rx_campaign=indeed25&rx 

_group=101400&rx_job=US41L7BS_BH1251418&rx_source=lndeed&rx_medium=cpc 

Scientific Publications Manager for Ophthalmology TA 

Alpha Consulting Corp recruiting for unstated client in Irvine. CA 

http://job- 

openings.monster.com/v2/job/View?JoblD=181564575&MESCOID=2700439001001&jobPosition=3 

Principal Medical Writer, Scientific Publications & Planning 

Allergan, Irvine. CA 

http://agn.referrals.selectminds.com/jobs/principal-medical-writer-1 967?src=JB-1 0061 

Technical Writer 

B. Braun Medical Inc. Irvine. CA 

https://bbrauncareers-bbraun.icims.com/jobs/9509/technical- 

writer/job?mode=job&iis=Job+Board&iisn=lndeed.com&mobile=false&width=1168&height=500&bga=tr 

ue&needsRedirect=false&jan1offset=-480&jun1offset=-420 

Medical Writer - Pharmaceutical 

Brandkarma. Irvine. CA 

http://job-openings.monster.com/monster/8af005f9-c97d-4303-b0e9- 
a0ce8b5b4e77?mescoid=2700440001 00 1 &jobPosition=22# 

Senior Medical Writer - Transcather Heart Valve 

Edwards Lifesciences, Irvine. CA 

https://edwards.taleo.net/careersection/edwards_external_cs/jobdetail.ftl?job=009321&src=JB-10046 

Medical Writer 

Medtronic. Irvine. CA 

https://jobs.medtronic.com/jobs/medical-writer-24945?src=JB-10288 

Medical Writer with CER Experience 

Kelly Services recruiting for unstated client in Irwindale, CA 

https://kelly.secure.force.com/CandidateExperience/CandExpJobDetails?id=a7V80000000Pa4l&source 

=lndeed&utm_campaign=lndeed&utm_medium=cpc&utm_source=lndeed&rx_campaign=indeed25&rx_ 

group=101400&rxJob=US33MXGR_BH1252737&rx_source=lndeed&rx_medium=cpc 

Medical Writer (Temporary) 

Eastridoe Workforce Solutions recruiting for unstated client in Laguna Hills. CA 

https://www.indeed.com/cmp/Eastridge-Workforce-Solutions/jobs/Medical-Writer- 
48569237368891 aO?q=medical+writing 

Freelance Medical/Scientific Writer 

Hoag Orthopedics. Orange. CA 

https://www.indeed.com/cmp/Orthopaedic-Education-and-Research-lnsti/jobs/Freelance-Medical- 
Scientific-Writer-51 de2211bde6cdb6?q=medical+writing 
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Director, Medical Writing 

Acadia Pharmaceuticals Inc., San Diego, CA 
http://job-openings.monster.com/monster/dabeaf8e-2f59-447b-aad5- 
bdfl 3097b757?mescoid=11 00049001 001 &jobPosition=5 

Lead Medical Writer 

Dart NeuroScience LLC. San Diego, CA 

http://www.biospace.com/jobs/job-listing/lead-medical-writer-366249 

Medical Writer 

Green Key Resources recruiting for unstated client in San Diego, CA 

https://www.indeed.com/cmp/Green-Key-Resources/jobs/Medical-Writer- 

3214854c2e7b4ce7?q=medical+writing 

Medical Writer III (Clinical Science) 

Holoaic. San Diego, CA 

https://hologic.taleo.net/careersection/2/jobdetail.ftl?job=100520&src=JB-10081 

Associate Director / Director Medical Writing (Publications) 

Intercept Pharmaceuticals. Inc, San Diego CA 
http://job-openings.monster.com/monster/531f1 663-1 lee-41 ab-8fe6- 
ad20ff7d 1 cl 4?mescoid=1 1 00049001 001 &jobPosition=1 8 

Senior Medical Writer 

Intercept Pharmaceuticals. Inc, San Diego CA 
http://job-openings.monster.com/monster/9db8ae89-10e7-4931-80c7- 
2080efddd980?mescoid=2700440001 001 &jobPosition=34# 

Science / Medical Proofreader (Marketing) 

International Programming & Systems Inc.. San Diego. CA 

https://ipsamerica.com/Jobs/lnfo.aspx?id=4165i&id2=6&utm_source=lndeed&utm_medium=organic&u 

tm_campaign=lndeed 

Scientific/Technical Writer/Editor (Part-Time) 

Leidos, San Diego, CA 

http://job-openings.monster.com/monster/2ee74907-aedd-46d4-a849- 
3df7ca5337a2?mescoid=2700440001 001 &jobPosition=5 

Medical Writer 

R&D Partner recruiting for unstated client in the greater San Diego. CA area 

http://www.r-dpartners.com/research-development-recruiters/ 

Technical Editor (Contractor) 

MLS Technologies. Inc, San Diego. CA 

http://search4.smartsearchonline.com/receng/jobs/jobdetails.asp?current_page=2&city=&location=&jo 

b_type=&emp_status=&country=&k1=&k2=&k3=&k4=&k5=&k6=&k7=&k8=&salary_min=&co_num=&a 

pply=yes&job_number=905&sourcename=lndeed 

Medical Writer (Contract) 

Katalvst HealthCare's & Life Sciences recruiting for unstated client in San Marcos. CA 

https://www.indeed.com/cmp/Katalyst-Healthcares-&-Life-Sciences/jobs/Medical-Writer- 

ccf7df710ab63cbf?q=medical+writing 

Medical Editor 

inVentiv Communications. Santa Monica. CA 

http://job- 

openings. monster.com/v2/job/View?JoblD=1 8221481 7&MESCOID=2700440001 001 &jobPosition=5 

Graduate Intern - R&D (Global Medical Writing) 

Amgen. Inc. Thousand Oaks. CA 

http://careers.amgen.com/job-en/7231202/grad-intern-rd-global-medical-writing-thousand-oaks-ca/ 

Global Scientific Communications Manager - Oncology/Hematology 

Amgen. Inc. Thousand Oaks. CA 

http://careers.amgen.com/job-en/7271052/global-scientific-communications-manager- 

oncologyhematology-thousand-oaks-ca/ 
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Medical Writing Manager 

Amgen, Inc, Thousand Oaks, CA 

http://careers.amgen.com/job-en/7271053/medical-writing-mgr-thousand-oaks-ca/ 

Medical Writing Manager (Health Economics) 

Amgen, Inc, Thousand Oaks, CA 

http://careers.amgen.com/job-en/6994857/med-writing-manager-health-economics-thousand-oaks-ca/ 

Scientific Communications Senior Manager 

Amgen. Inc. Thousand Oaks. CA 

http://careers.amgen.com/job-en/7256531/scientific-communications-sr-mgr-thousand-oaks-ca/ 

Senior Medical Writer - Remote 

MMS Holdings Inc. Thousand Oaks, CA 

http://mmsholdingsinc.applytojob.com/apply/381952066659787b5d7b00034550400907410a5824622f 
756c224f1 7054b0245600021/Senior-Medical-Writer- 
Remote?source=INDE&sid=Rv0YTilMmH27tiu03rUje5d99ixDCrUtWVs 

Senior Medical Writer 

MicroVention, Inc., Tustin, CA 

https ://sjobs. brassring. com/TGWebHost/jobdetails.aspx?jobld=333921&partnerid=25987&siteid=5297 


DIA 2017 Annual Meeting 

Jun 1B.2D17-Jun22.2017 
McCormick Place 

9 a & DIAH'&i^ 


http://www.diaglobal.org/Flagship/DIA-2017 
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What's Happening at AMWA National 


What’s New 

AMWA-EMWA-ISMPP Joint Position Statement. Professional medical writing 
support helps authors and sponsors to disclose their research in peer-review 
journals and scientific congresses in an ethical, accurate, and timely manner, with 
the ultimate aim of advancing patient care. Read the full joint position statement at 
http://www.amwa.Org//Files/JointPositionStatement.ProfessionalMedicalWriters.Jan 
2017.pdf 

CORE Reference 

AMWA partnered with EMWAto create the CORE Reference, a user manual to 
help medical writers navigate relevant guidelines as they create clinical study 
report (CSR) content, http://www.amwa.org/core 

AMWA Online Learning 

Visit http://www.amwa.org/online_learning 

Includes On-Demand Videos (including over 25 recordings of live AMWA webinars) 
and Resource Documents (including Pocket Trainings and AMWA Journal 
Collections). Featured activities: 

• FIT: Fast Interactive Training 

• Unlock the Secrets to Freelance Success 

• Check. Correct. Improve. Be Your Own Best Editor 

• Regulatory Writing Overview: Roles, Documents, and Process 
•A Career in Medical Communication: Steps to Success 

• Harness the Power of EndNote 

• Ten Characteristics of Effective Tables and Graphs 

Regulatory Writing Overview package - Jump-start a career in regulatory writing 
with this three-part online learning activity. Save over 15% by purchasing all three 
activities as a package. Learn more atwww.amwa.org/regulatory123. 

A Career in Medical Communication: Steps to Success - Designed to answer the 
most frequently asked questions about becoming a medical writer, this online 
learning activity will explore what medical communicators do, where they work, and 
the variety of documents they produce. Explore further at 
www. amwa.org/ca re ersteps. 

Find these activities, archived recordings of AMWA Live Webinars, Pocket 
Trainings, and more in AMWA Online Learning at www.amwa.org/online_learning. 

Essential Skills Package 

Purchase all 7 Self-Study Workbooks and earn the AMWA Essential Skills 
certificate at your own pace. Certificate enrollment is included. 
http://www.amwa.org/es_express 

Upcoming AMWA Webinars 

Visit the AMWA Event Calendar (http://www.amwa.org/calendar_list.asp) for a full 
list of upcoming events, and registration details. Most webinars are $55 for 
members and $95 for non-members. 
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Backpage 

California Impressionist Art at the Irvine Museum 


The Irvine Museum 

Phone: (949) 476-0294 


Home About Us ▼ Exhibitions ▼ Outreach ▼ Bookstore Support Us Newsletter 



California Landscape with Rowers by Granville Redmond (detail) - Courtesy of The Irvine Museum 


Screenshot of Irvine Museum homepage, irvinemuseum.org. Captured Apr 15, 2017. 


The hillsides and meadows all over California are dotted with wild flowers at this 
time of the year. Our landscape is a patchwork quilt shaped by nature, water, 
and geography creating a special place we call home. About 100 years ago, 
Californian impressionists were also mesmerized by the open, limitless, diverse 
landscape which they captured on canvas as a place to seek inner self, 
spirituality, and peace. Today, we look at the same landscape as environmental 
treasures to experience, respect, preserve, and enjoy. 

The Irvine Museum located in the heart of Orange County is dedicated to 
preserving California art from the impressionist period (1890-1940). The 
museum, founded in 1992 by the Irvine family, houses art from Alson S Clark, 
Anna Hills, Armin C Hansen, Arthur Mathews, Donna Schuster, Frank Cuprien, 
Franz A Bischoff, Granville Redmond,, Guy Rose, Jessie Botke, Joseph 
Kleitsch, Paul de Longpre, William Ritschel, and William Wendt. 

In November 2016, the Irvine Museum transferred its unique collection to 
University of California Irvine (UCI) where it will be housed in a new museum on 
campus. Until then, the art will remain on display at its current location near 
John Wayne Airport, with admission free to patrons. 

Sources 

• Irvine Museum homepage, http://irvinemuseum.org/ 

• The Irvine Museum’s collection of California impressionism comes to UCI. UCI News. 

Nov 7, 2016. https://news.uci.edu/press-releases/the-irvine-museums-store-of- 
california-impressionism-comes-to-uci/ 

—Editor 
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